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0 State Candidate Election Committee Committee 0 Semi-annual Statement 

1. Type of Recipient Committee: AII Committees - complete P a m  q, 2,3, and 4. 

0 Quarterfy Statement 
n Soecial Odd-Year ReDOrt 

2. Type of Statement: 

@ Controlled 
0 Sponsored - .  
(Am CampleteFan.5) 

0 General Purpose Committee 
f 

0 Sponsored 
0 Small Contributor Comminee 
0 Political PartylCentral Committee 

0 Primarily Formed Candidatel 
Officeholder Committee 
(Alw m @ U e P m  71 

- .  
81 Termination Statement 

0 Amendment (Explain belaw) 

0 Supplemental Preelection 
(Also file a Form 410 Termination) Statement -Attach Form 495 

I 

Treasurer@) 

Chad Yourdon 

P.O. Box 2424 

I.D. NUMBER 

1291578 3. Committee Information 
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OFTREASURER 

Clean Water Coalition of Lodi, a committee against measure H 
MAILING ADDRESS 

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA COOEIPHONE 

P.O. Box 2424 Lodi CA 95241 209-747-021 7 

Lodi CA 95241 209-747-021 7 P.O. Box 2424 

Same Same 

CITY STATE ZIP CODE AREA COOEIPHONE NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA COOEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is tNe and complete. I certify 
under penally of perjury under the laws of the State of California that the foregoing is hue and Correct. 

Executed an January 24, 2007 
D- 

Executed on 
Me FPPC Form 460 (Janumym5) 

FPPC ToII.Free Helplbe: 865IASK-FPPC (8651275-3772) 
State of California 

SlgnsMedCmPnllinpOmceMder Candidats. StateMaawmPmponenl 
BY 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER JURISDICTION 

Lodi. CA San Joaquin H 

vpe or print in ink. 

0 SUPPORT 
OPPOSE 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

DISTRICT NO. IF ANY 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

COMMITTEE NAME 

Related Committees Not Included in this Statement: List any cmminees 
not included in this Statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEIPHONE 

1.0. NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAMEOFTREASURER 

~~ 

Identify the controlling offlceholder, candldate, or state measure proponent, if any. 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

NAME OF OFFICEHOLDER. CAN DIDATE, OR PROPONENT 

NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HELD 

I 

7. Primarily Formed CandidatelOfficeholder Committee List names of 
&ceholder(s) or candidate(sJ for which this committee is primarily formed. 

Anaeh continuation sheets if necessary 

0 SUPPORT 
0 OPPOSE 

0 SUPPORl 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
OPPOSE 

FPPC Form 460 (Janualyl05) 
FPPC Toll-Fne Helpline: 856IASK-FPPC (8661275.3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Qpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

Statement covers period 

October 22,2006 

3 6 through December 31,2006 page of 

I 1.D. NUMBER 

Clean Water Coalition of Lodi, a committee against measure H I 
Column A Column B 

(FROMATTACHED SCHEDULES) TOTALTOMTE 
TOTALTHIS PERDO C*LENOARY€AR Contributions Received 

O $  $16,500.00 

0 0 

0 0 

O $  $16,500.00 

1. Monetary Contributions ........................................... schedule A, tine 3 $ 

( 2. Loans Received ...................................................... schedule 6. Line 3 
0 s  0 3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLineo 7 + 2 $ 

4. Nonmonetary Contributions .................................... schedule C, Line 3 

5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLines 3 + 4 $ 

Expenditures Made 
6. Payments Made ............................... Schedule E, tine 4 $ $13,850.00 

0 
0 
0 
0 

$13,850.00 

...................................................... Schedule H. tine 3 

8. SUBTOTALCASH PAYMENTS .................................... AddLines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment .............. 
11. TOTAL EXPENDITURES MADE ................................ AddLinesar9  + 10 

schedule c. Line 3 

$ 

$ $16,500.00 
0 

$ 0 
0 
0 

$ $16,500.00 

Current Cash Statement 
12. Beginning Cash Balance ....................... PreWO"SSummaryPage.Line16 $ 

13. Cash Receipts .............................. Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........... Schedule I ,  Line 4 

$1 3,850.00 

0 
0 

$13,850.00 

O$ 
15. Cash Payments ........................... Column A, tine 8 a b m  

16. ENDINGCASH BALANCE .......... Addtines 12 + 13 + 14, MensubhadLine 15 $ 

if this is a termination statement, Line f6 must be zem. 

0 
17. LOAN GUARANTEES RECEIVED ................ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ................ See instrumom on revme $ 0 

0 19. Outstanding Debts ... . Add tine 2 +tine 9 in Column B above $ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year. oniy 
cany over the amounts 
from Lines 2. 7. and 9 (if 
any). 

1291578 

:alendar Year Summary for Candidates 
!unning in Both the State Primary and 
;enera1 Elections 

111 *rough 8/30 711 10 Date 

0. Contributions 

'1. Expenditures 

Received $ 16 

Made $ $ 

Ixpenditure Limit Summary for State 
:andidates 

22. Cumulative Expenditures Made. 
tnsUblntWwi~nt.~ Expendnure Limn) 

Date of Election 
(mmlddlyy) 

Total to Date 

I/- $ 

Amounts in this section may be different from amounts 
eported in Column 8. 

FPPC ~ o r m  460 (Januaryms) 
FPPC Toll-Free Helpllne: 866IASK-FPPC (86612753772) 



Schedule A 
Monetary Contributions Received 

Luster-Cal Corporation 
P.O. Box 439 
Lodi, CA 95241 

Issues Mobilization Action Committee 
California Association of Realtors 
525 Virgil Avenue - Los Angeles, CA 90020 

q p e  or print in ink. 
Amounts may be rounded 

to whole dollars. 

OlND 
OCOM 

OTH 
0 Pl-f 
0 SCC 

OlND 
B C O M  
0 OTH 
0 PTY n scc 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Clean Water Coalition of Lodi. a committee against measure H 

DATE 
RECEIVED 

10109106 

10/03/06 

1 OH 3/06 

‘ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF C0YMITTEE.ALSO ENTER 1.0. NUMBER) 

CONTR~BUTOR 
CODE 

Bruce A. Burlngton 
P.O. Box 700 
Lodi, CA 95241 

OlND 
OCOM 
0 OTH 

0 SCC 

OlND 
OCOM 
0 OTH 

0 SCC 

December 31,2006 

I.D. NUMBER 

IF Ah IhDIVI0.A. EhTER 
OCCJPATlOh AhD EMPLOYER 

Retired 

AMOUNT 
RECEIVED THIS 

PERIOD 

0 

ID# 782560 
0 

SUBTOTALS 0 

Schedule A Summary 

0 

0 

0 

1. Amount received this period - itemized monetary contributions. 

2. Amount received this period - unitemized monetary contributions of less than $1 00 ............................. $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 

(Include all Schedule A subtotals.) ........................................................................................................ $ 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 - DEC. 31) (IF REQUIRED) 

$500.00 

$10,000.00 

$6,000.00 + 
‘Contributor Codes 
IND- Individual 
COM -Recipient Commitke 

OTH -Other (e.g., business entiv) 
PTY-Political Paw 
SCC -Small Contributor Committee 

(other than PTY or SCC) 

FPPC Form 460(January105) 
FPPC Toll-Free Helpllne: 8661ASK-FPPC (8661275-3772) 



Schedule E 

December 31,2001 through SEE INSTRUCTIONS ON REVERSE 

v p e  or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page- 5 of- 6 

SCHEWLEE 
Statement covers period 

October 22,2006 from 

Clean Water Coalition of Lodi. a committee against measure H 1291578 

~ 

PRT 

NAME AND ADDRESS OF PAYEE 
(IFCoMUITTTEE.ALS0 ENTERI.O.NUHBER) 

Printed Advertisements 
Lodi News Sentinel 
125 N. Church Street 
Lodi, CA 95240 

Stockton Record 
530 E. Market Street 
Stockton. CA 95202 

PRT 

Keith Colgan I Biz Lodi 

Lodi, CA 95241 
( P.O. Box 1654 

Printed Advertisements 

DESCRIPTION OF PAYMENT CODE OR 

~~ 

WEB Website Development 

I 

AMOUNTPAID 

$4,511.25 

$3,122.13 

$340.00 

Payments that are contributions or Independent expendltures must also be summarlzed on Schedule D. SUBTOTALS $7,973.38 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under$100 ........... 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 

4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 

$13,838.00 

$12.00 

0 

$13,850.00 

....................................................... 
.............................................................. 

..................................................... 

FPPC Form 460 (Janua~m5) 
FPPC Toll-Flee Helpline: 866lASK-FPPC (86612754772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

December 31,2001 through 

lype or print in ink 
Amounts may be rounded 

to wholedollars. 

Page- 6 of- 6 

SCHEDULE E (CONT.) 

coven period 

October 22,2006 

Clean Water Coalition of Lodi, a committee against measure H 1291 578 

- 
NAME AND ADDRESS OF PAYEE 

(IF COMMlTTEE ALSO ENTER I0 NUMBER) 

ABS Presort 
4724 Enterprise Way 
Modesto, CA 95356 

Chad Yourdon 
P.O. Box 2424 
Lodi, CA 95241 

Bruce A. Burlngton 
P.O. Box 700 
Lodi, CA 95241 

Luster-Cal Corporation 
P.O. Box 439 
Lodi, CA 95241 

Issues Mobilization Action Committee 
California Association of Realtors 
525 Virgil Avenue - Los Angeles, CA 90020 

- 

CODE OR DESCRIPTION OF PAYMENT 

POS Slates 

SAL Campaign Worker Salary 

RFD Returned Contributions 

RFD Returned Contributions 

RFD Returned Contributions 

AMOUNTPAID 

$1.897.94 

$1,000.00 

$89.00 

$1,797.80 

$1,079.88 

sayrnentr that are contributions or Independent expendiiu 

I 
iresmustahobesummarlzedonScheduleD. SUBTOTAL S $5.864.62$ 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpllne: 8661ASK-FPPC (86612754772) 


